NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corpaoration

DOCUMENT # N227

Namsa

45 (6)
HELENE D. ZIFF MEMORIAL FOUNDATION, INC.

Principal Place

of Business

GfO ROSE. STEPHEN. E
4200 BISGAYNE BLVD

RO TR

C/O ROSE. STEPHEN. E
4200 BISCAYNE BLVD

m&AMI FL 3137 !Jg\MI FL 3137 3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1987 (3/23/1995
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
Eﬂ 2EI 65‘ 1008358 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
ute, ApL #, @ | Sufe. Apt £, el 6. Corticate of Status Desied 15§ $8.75 Addtional
EE‘ 2:.'-I Feo Required
City & State | City & Stale 6. Election Gampaign Financing O $5.00 May Be
23 2—lﬂ Trust Fund Contribution Added to Feas
Zip Country | Zp Country 8. This carporation has liabitity for intangible tax under s. 189.032,
[24] [25) 20| [30] Fiarida Statutes [ Yes Owo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent

ROSE, STEPHEN E
4200 BISCAYNE BLVD
MIAMI FL 33137

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Zip Gode

84| Cuy FL las

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Saction £17.0503, Horlda Stalutes.

SIGNATURE _
Signature, typad or prnted name ol reg stered agent and titia If applicable (NCTE: Regislerac Agent signature required when reinstatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE D [JOELETE 11 TITLE P [ Cnange ‘Addition
NAME ROSE, STEPHEN E 1.2 NAME JMIA M. VicgprIA X
sneer aooRess £ 4200 BISCAYNE BLVD. 13 STREET ADDRESS 1999 BRIcxeLL
CY-57-2F MIAMI FL vor-size | pdiang), FE. 33133
TITE D BROELETE 21 TME D 7 [TChange PRLaddition
NAME FLEEMAN, DAVID 22 NAME NAan iy LiLoF
sireeTAnoaess | 175 FONTAINBLEAU BLVD. 23smeer aooniss | Y20 B IS CAAY! sgeLvp
CTY-ST-2IP MIAMI FL saem-ste (Mgt g™l L. 233137
TTLE D [ ]DELETE 21 1ITLE ' [JChange [ Addition
NAME 2IFF, DEAN 32 NAME
stieer aooRess | 2009 BRICKELL AVE. 33 STREET ADDRESS
GITY-ST-2IP MIAMI FL 34_CITY-S1-2IP
TITLE D [CJDELRIE 41TINE O Change  [] Addition
NAME SMITH, HARRY B. 4 TNAE
sreer aooress | | GROVE ISLE DR. #309 43 STREET ADDRESS
CITY-S1-2F MIAMI EL 44 CITY-ST-2P
TITLE \D [JDELETE 51TILE [JChange [ Addition
HAME SOLOMON, JACOB 52 NAME
street anoaess | 4200 BISCAYNE BLVD 53 STREET ADDRESS
Ciy-ST-2P MIAMI FL 54 CITY-§T-2IP
TITLE IDELETE 6.1TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP

14. | do hereby certi
certify that the information indicated on this annual report or supplen
cath; that | am an officer or direcigeas the corporation or the recer ip. trustea empowered 1o exepute this geport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 387 chalpgad, or gn an attachrpépt ,’ an addrass.

SIGNATURE:

(/

SIGN

That the information supplied with 1his fiing Is voluntarily furnished end does not qualify for the exemption stated in Section 1 18.07(3){k), Florida Statutes. | further

antal annual report is true and accurate and that my signature shall have tha same legal effect as if mada under

Yi1y/st 5%~ Y000

OFFICER OR DIRECTOR [ ' Date Daytima Prone #

2,

¥)

CR2E037 (12/95)




